FILE NOW: FIL}

PROFIT

CORPORATION
ANNUAL REPORT

1998

NG FEE AFTER MAY 18T IS $550.00

F1 ORIDA DEPARIMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

1 Apr 21 1998 8:00am

Secretary of State

DOCUMENT #

1. Corporalion Namg

SEVEN CABBAGE, INC.

P93000047514 (3)

Principal Place of Business

250 SE. HWY. 1B N,
CRYSTAL RIVER FL 34429

- "r-Jlaihng Address

11, Pursuant Lo the pravisions of Soctions 6070502 and GOT. 1508, | Kirida Staknes, the above named corporation submits thie stalement 1oF The purpose of changing s registered
office or registered agent, or both, inthe State of Flonda Such change was authatized by tho corporalion’s hoard of diroctors. | hereby accept the appointrnont as registorot

253 SE. HWY 19 N,

CRYSTAL RIVER FL 34429

YGRS

DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified

(6/26/1993

2. Principal Place of Busingss 7] 2a. Mailing Address 4, FE[ Number Applied  or
m o z_e.li o . 59-3195343 Nat Applicable
Suite, Apl. ¥, olc, Suite:, Apt #, otc. it
e, A © L e b. Centificale of Siatus Desired O $8.75 Adqmonat
22 27J Fee Required
City & State __ Gily 8 State 6. Eloction Campaign Financing $5.00 may Bo
;] e @J e Trust Fund Contribution O Added to Fees
Zip ~ Country R ... Country 8. This corporation owes of has paid the current year Irg)?ﬁblo
24 251 o ,_Z_EL,,,_ — 30] Porsonal Property Tax due June 30 [ ves No
9, Namg‘a"r_\g_ fu_d_c_l_rg_s_s of C_u_r:em_ Reglslqrp_d__A_g_e_nt D . 10. Name and Address of New Reglstered Agent
MICHAELS, THOMAS O 81| Name
1370 PINEHURST ROAD B2| Sireet Address (P.O. Box Numbar is Nol Acceplable)
DUNEDIN FL 34898

83

84| City

Zip Code

FL 85

ageni. t am familiar with, and accept the obligations of, Section 607 0508, Florida Stalules.

SIGNATURE __ . . S e [
Slgnalura, Wypod o 10Nt s Of fug 0 Agent anc b i apahzalic (NCAL Aagislones Agent spralwee requino when reinslating) DATE

12, T TTORNEE 13, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE P T I ITGE T T thange LT Addition

HAME FARRIOR, JAMES T 12 NAME

sweeraponess | 19930 W. CREEKSIDE LANE 13 STRELT ADDRESS

CITY-§T-21P HOMOSASSA F_L________.__________ o 14C1Y-ST-2F

TITLE v Clonine T T Change ] Additien

NAME FARRIOR, ANNE M 2.2 NAME

sTeeer anpress 11930 W. CREEKSIDE LANE 23 STREET ADDRESS

£ATY-51-2P HOMOSASSAFL Roqvsiar

TLE Cloree — Farmme O Ciange L Addilien

NAME 32 NAME

STREET ADDRESS 33 STRELT ADDRESS

cIy-S1-1p ) - 34.CIIY-51-7IF ]

TMLE ) o T o e o L) Change [T Addition

NAME 4. 2 NAME

STREET ADDRESS 4.3 STREIT ADDRESS

CITY-$1-2IP o o 44 CITY-91- 2P

TTeE o T S1TMLE [ Change ] Addition

NAME 52 NAME

STREET ADDRESS 6.3 STREC] ADDRESS

CilY-§T-2P 54 GITY-51- 7P

Lk N W T B11NLE CT change ] Addition

HAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-$T-2F B 6.4 CHTY-5T-ZP

14, | heraby cert‘d?/ thal the information sapplicd wilh this Tilng does not qualify for the exemption staled In Section 119.07(3)(i). Florida Stalutes. | furlher certify that the informalion
is annual report or supplemental annual reperl s true and accurale and thal my signature shall have the same legal effect as if made under oath: that | am an

indicated on t
officer of diraclor of the C(I”IWW the: recoivor or tustee gepowerod 1o oxccute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 17 or Block 13 if change

e R R R s EEEE B S e

CR2E034 (10/97)

of on an allachmenl with angddress.

P s ow o ‘—'%A, r PR

L//iQ/éB/ — N g m



